Pharm442.. © 


A t English (en) v O Rose Wang 
ow ey 


Dashboard / My courses / MCQ Question Bank / Quiz Generator / Updates / Generate your own quiz / Reports / Rose Wang's attempts / Review attempt 


QUIZ NAVIGATION 


Generate your own quiz 


Sexual Health and Related Disorders, 41 questions - reviewing attempt by Rose 
Wang submitted on Saturday, 2 November 2024, 7:11PM 


User | Rose Wang (rw ubepharm@hotmail com) 
Attempt start time | Saturday, 2 November 2024, 6:22 PM 


State of attempt | complete 
‘Attempt finish time | Saturday, 2 November 2024, 7-11 PM 


Time taken (hh:mm:ss) | 00:49:03 
Score | 39.00 out of 41.00 (95.12%) 


PHEA 


35 

[20] 

za 
a 


Finish review 


12345 
Question #: 31 


PK is a 26 year old female who presents to your clinic for her ethinyl estradiol/etonogestrel vaginal 
ring. 


(apse Which of the following is NOT a correct counseling tip when dispensing this drug? 


Select one: 
Do not use a diaphragm, cervical cap or female condom while using this drug % 
Unused rings can be kept in the refrigerator X 
The ring should be left in place for 3 weeks % 


Barrier contraception is not w 
needed once the ring is 
inserted 


Rose Wang (ID: 113212) this answer is correct. Barrier 
contraception is still required for protection against sexually 
transmitted infections. 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 


Providing education to the patient to ensure proper use of medication. 


BACKGROUND: 


Vaginal rings can be stored in the refrigerator prior to insertion. Once inserted the ring should remain intact 
for 3 weeks followed by a 1-week ring-free interval. Studies have shown longer insertion periods have 
resulted in an increase in breakthrough bleeding. 


No other insertable contraceptives should be used while the ring is in place due to the risk of dislodging the 
ring. Barrier methods such as condoms are still required for protection against sexually transmitted 
infections. 


RATIONALE: 


Correct Answer: 
* Barrier contraception is not needed once the ring is inserted - Barrier contraception is still 
required for protection against sexually transmitted infections. 


Incorrect Answers: 


* Donot use a diaphragm, cervical cap or female condom while using this drug - Do not use any 
other form of insertive non-hormonal contraception while using a vaginal ring. 


© Unused rings can be kept in the refrigerator - Unused rings can be stored in a refrigerator. 


© The ring should be left in place for 3 weeks - The vaginal ring should be left in place for 3 weeks, 
followed by a 1-week ring-free interval. 


TAKEAWAY/KEY POINTS: 
Barrier contraceptives should be used with vaginal rings to reduce the risk of sexually transmitted infections, 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Barrier contraception is not needed once the ring is inserted 


Question #: 32 
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MC is a 23 year old female who presents to your clinic looking for emergency contraceptive. She had 
unprotected sexual intercourse 4 days ago. Pregnancy has been excluded. She has no other medical 
conditions and takes no medications. She has allergies to penicillin and copper. 


What of the following emergency postcoital contraception is the best option for MC? 


Select one: 


Ella® (Ulipristal Ww s p i 
30mg) Rose Wang (ID:113212) this answer is correct. Ulipristal is effective for up to 5 


days after intercourse 
Plan B® (levonorgestrel 1.5mg) % 
Nova-T® (copper intrauterine device) * 
Mirena? (52 mg levonorgestrel intrauterine device) * 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 
Identify which emergency contraceptive is appropriate in different patient situations 


BACKGROUND: 


There are 3 recommended products that can be used as an emergency postcoital contraceptive: 
levonorgestrel, copper IUD, and ulipristal. 


Levonorgestrel as a 1.5 mg dose is 95% effective when used within 24 hours of intercourse. Levonorgestrel 
can be used as late as 3 days after intercourse but the efficacy decreases with time. For select patients that 
are taking hepatic enzyme-inducing medications (i.e. phenytoin), other forms of contraception should be 
used (i.e. copper IUD), however, if this is not possible, 2 doses of levonorgestrel is recommended. 


A copper IUD is the most effective form of emergency postcoital contraception. the device can be inserted 
up to 7 days after intercourse and has a failure rate of 0.1%. 


Ulipristal 30mg dose was approved in Canada for emergency postcoital contraception in 2015 if taken within 
5 days of intercourse. Ulipristal is a selective progesterone receptor modulator that results in the delay of 
ovulation. 


Mirena® (52 mg levonorgestrel IUD) is not to be used as an emergency posicoital contraceptive. 
RATIONALE: 
Correct Answer: 


e Ella® (Ulipristal 30mg) - Ulipristal is effective for up to 5 days after intercourse. 


Incorrect Answers: 
* Plan B® (levonorgestrel 1.5mg) - Levonorgestrel is only effective up to 3 days after intercourse. 
© Nova-T® (copper intrauterine device) - MC has an allergy to copper. 


* Mirena® (52 mg levonorgestrel intrauterine device) - Mirena® is not used as an emergency 
contraceptive. 


TAKEAWAY/KEY POINTS: 


Of the following options mentioned above only, Ulipristal and a copper IUD are effective 3 days after 
intercourse. Due to MCs allergy to copper, ulipristal is the only suitable option for MC. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Ella® (Ulipristal 30mg) 


NB, a 20 year old female with a latex allergy, is looking for contraception that will also protect her against 
STIs. Which of the following is an appropriate recommendation for NB? 


Select one: 


A. Polyisopyrene v r 
canton’ Rose Wang (ID:113212) this answer is correct. Polyisopyrene is a synthetic 


latex that does not contain the chemical that causes a latex allergy, and so it is 
a safe alternative. Other alternatives for NB include a polyurethane male 
condom. 
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Lambskin condom % 
Nonoxynol-9 X% 
Diaphragm X 


m iok cles) 


Oral contraceptive * 


| Correct 
Marks for this submission: 1.00/1.00. 
References: 


The Society of Obstetricians and Gynaecologists of Canada. Birth Control: Non-Hormonal Methods. 
http://www.sexualityandu.ca/birth-control/birth_control_methods_contraception/non-hormonal-methods. 
Accessed November 4, 2015. 


Stone KM, Steiner MJ, Warner L, Cates W Jr. Male Condoms. UpToDate. Updated June 5, 2015. 
http://www.uptodate.com/contents/male-condoms. Accessed November 4, 2015. 


The correct answer is: Polyisopyrene condom 


How long should a mother wait before breastfeeding her child after taking the emergency contraceptive 
ulipristal? 
Select one: 


12 hours % 


ed 
week Rose Wang (ID:113212) this answer is correct. The mother should wait 1 week before 


resuming breastfeeding. 


48 hours * 
24 hours % 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 


To become familiar with ulipristal use during breastfeeding. 


BACKGROUND: 


If ulipristal is used as emergency contraception in a mother currently breastfeeding, it is recommended that 
the mother wait 1 week before resuming breastfeeding. 


RATIONALE: 
Correct Answer: 


© 1 week - The mother should wait 1 week before resuming breastfeeding. 


Incorrect Answers: 
* 12 hours - The mother should wait 1 week before resuming breastfeeding. 
© 48 hours - The mother should wait 1 week before resuming breastfeeding. 


e 24 hours - The mother should wait 1 week before resuming breastfeeding. 


TAKEAWAY/KEY POINTS: 


Breastfeeding can be resumed 1 week after taking ulipristal. 


REFERENCE: 


[1] Ulipristal Product Monograph. Laboratoire HRA Pharma. Last revised February 16, 
2023. hitps://pdfhres.ca/dpd_pm/00069612,PDF 


The correct answer is: 1 week 


TG, a 19 year old female, presents to your pharmacy to ask about contraception. She is currently 
sexually active with her boyfriend and would like to start using a non-hormonal contraceptive that 
also protects her from Sexually Transmitted Infections (STIs). 


Which of the fallawina non-hormonal contracentives should vou recammend? 


Question #: 36 
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Select one: 
Female y 


neua Rose Wang (ID:113212) this answer is correct. Female condoms protect against STIs 
spread through bodily secretions. 


Nonoxynol-9 spermicides % 
Copper intrauterine device X 
Diaphragm * 


Marks for this submission: 1.00/1.00. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 


To become familiar with non-hormonal contraceptives. 


BACKGROUND: 


Female condoms are a non-hormonal contraceptive that protects from HIV and STIs. Female condoms can be 
used with a lubricant and can be inserted for up to 8 hours before intercourse. After intercourse, the condom 
should be twisted to keep the semen inside, and discarded. 


Female condoms are not reusable. 


Spermicide, copper intrauterine devices, and diaphragms are non-hormonal contraceptives but do not 
protect against STIs. 


RATIONALE: 
Correct Answer: 


* Female condom - Female condoms protect against STIs spread through bodily secretions. 


Incorrect Answers: 


* Nonoxynol-9 spermicides - Nonoxynol-9 spermicides may cause irritation and lesions that can 
increase the risk of STIs. 


* Copper intrauterine device - Copper intrauterine devices will not protect against STIs. 


* Diaphragm - Diaphragms will not protect against STIs. 


TAKEAWAY/KEY POINTS: 
Female condoms protect from STIs transmitted through bodily secretions. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Female condom 


FG is a 23 year old female who presents to a cl 
contraceptive transdermal patch. This is their first 
counseling on her drug. 


to pick up their ethinyl estradiol/norelgestrot 
e using the medication, so the patient req 


Which of the following counseling tips is INCORRECT for transdermal hormonal contraceptives? 


Select one: 


The failure rate of typical use is 9% * 

Barrier protection is not needed as the v 7 y 

aa speed Rose Wang (ID:113212) this answer is correct. Barrier 

transmitted infections (STI) protection is still required as the transdermal patch 
does not protect against STIs. 

Call your doctor if you have signs of high blood pressure, dizziness or change in eyesight. X 


The patch should be applied once a week for 3 weeks, with a patch-free fourth week % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 


Question #: 37 


1D: 53494 
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To understand the role of therapy for transdermal patches. 


BACKGROUND: 
Transdermal patches have a typical failure rate of 9%. 


A new patch is to be applied to a clean dry area (buttocks, abdomen, torso, or upper arm) every week, 
followed by a 1-week patch-free interval. Barrier protection is still required for protection against STIs. 


Serious side effects of the patch include thromboembolism, stroke, retinal artery thrombosis, hypertension, 
abdominal pains, headaches, eye problems, or severe leg pains. Patients should consult a physician if these 
symptoms appear. 


RATIONALE: 
Correct Answer: 


* Barrier protection is not needed as the patch protects against sexually transmitted infections 
(STI) - Barrier protection is still required as the transdermal patch does not protect against STIs. 


Incorrect Answers: 


The failure rate of typical use is 9% - The typical failure rate of the transdermal patch is 9%. 


Call your doctor if you have signs of high blood pressure, dizziness or change in eyesight. - A 
change in blood pressure, dizziness, or change in eyesight require a physician assessment. 


The patch should be applied once a week for 3 weeks, with a patch-free fourth week. - The 
patch is typically applied one a week for 3 weeks, followed by a 1-week patch-free interval. 


TAKEAWAY/KEY POINTS: 
A male condom must be used while using a transdermal patch, as it does not protect from STIs. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Universal access to no-cost contraception for youth in Canada. Canadian Pediatric Society. May 15, 2019. 
Accessed March 8, 2023. https://cps.ca/en/documents/position/universal-access-to-no-cost-contraception- 
for-youth-in-canada 


The correct answer is: Barrier protection is not needed as the patch protects against sexually transmitted 
infections (ST!) 


NK is a 27 year old female who presents to your clinic looking for an oral emergency contraceptive. 
She had unprotected sexual intercourse 2 days ago. She has no medical conditions and is not on any 
medications. Her body mass index (BMI) is 27kg/m2, 


Which of the following is the best choice for NK? 


Select one: 
Ella ® v 
(Ulipristal:30 Rose Wang (ID:113212) this answer is correct. Ulipristal is the recommended 
mo emergency contraceptive when BMI =25kg/m?, 


Plan B® (levonorgestrel 1.5mg) * 
Nova-T® (copper intrauterine device) * 


Mirena? (52 mg levonorgestrel intrauterine device) * 


Marks for this submission: 1.00/1.00. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 
Recall which BMI range ulipristal is most effective in when compared to Plan B (levonorgestrel). 


BACKGROUND: 


There are 3 recommended products that can be used as an emergency postcoital contraceptive: 
levonorgestrel, copper IUD, and ulipristal. 


Levonorgestrel as a 1.5 mg dose is 95% effective when used within 24 hours of intercourse. Levonorgestrel 
can be used as late as 5 days after intercourse but the efficacy decreases with time. For select patients that 
are taking hepatic enzyme-inducing medications (i.e. phenytoin), other forms of contraception should be 
used (i.e. copper IUD), however, if this is not possible, 2 doses of levonorgestrel is recommended. 


A copper IUD is the most effective form of emergency postcoital contraception. The device can be inserted 
up to 7 days after intercourse and has a failure rate of 0.1%. 


Ulipristal 30 mg dose was approved in Canada for emergency postcoital contraception in 2015 if taken within 
5 days of intercourse. Ulipristal is a selective progesterone receptor modulator that results in the delay of 


Question #: 38 
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ovulation. 


Health Canada released an advisory in 2014 stating that levonorgestrel has decreased efficacy in patients 
weighing between 75 and 80 kg ard is ineffective in patients weighing more than 80 kg. The Society of 
Obstetricians and Gynaecologist of Canada has since concluded that further evidence is required and women 
should not be discouraged from using levonorgestrel. 


The same study concluded that ulipristal was more effective than levonorgestrel in patients with a BMI >25 
kg/m? and as such, ulipristal is the recommended option for emergency contraception in patients with a BMI 
>25 kg/m2. 


RATIONALE: 
Correct Answer: 


ristal 30 mg) - Ulipristal is the recommended emergency contraceptive when BMI >25 


Incorrect Answers: 


* Plan B® (levonorgestrel 1.5mg) - Levonorgestrel has decreased efficacy in patients with a BMI >25 


kg/m?. 


e Nova-T® (copper intrauterine device) - NK wants an oral emergency contraceptive. 


* Mirena? (52 mg levonorgestrel intrauterine device) - Mirena® is not used for emergency 
contraception. 


TAKEAWAY/KEY POINTS: 
In patients seeking emergency oral contraception with a BMI > 25 kg/m? ulipristal is the preferred option 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Ella ® (Ulipristal 30 mg) 


JN is a 23-year-old female suffering from seizures, headaches, and anxiety. She currently takes 
phenytoin 300mg at bedtime and has been stable on this dose for the last 6 years. She also takes 
acetaminophen 500mg as needed for headaches and lorazepam 0.5mg as needed for anxiety. She had 
previously considered oral contraceptive therapy but decided against it for fear of weight gain. She is 
a student at university and is heavily involved in extracurricular activities. She is due to graduate this 
year and is looking forward to entering the workforce. She presents to your pharmacy requesting 
emergency contraception as she had unprotected intercourse 12 hours ago. She is allergic to latex but 
reports no known drug allergies. 


Which option is the most suitable emergency contraceptive for JN? 


Select one: 
Ulipristal 30mg * 


c intrauterine v 
TS WwW Do sik Rose Wang (ID:113212) this answer is correct. Copper IUD is the most 


appropriate recommendation for JN. 


Levonorgestrel 1.5mg X 


Levonorgestrel 3mg X 


Marks for this submission: 1.00/1.00. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 
To understand the role of emergency postcoital contraception. 


BACKGROUND: 


Levonorgestrel, copper IUD, and ulipristal are all very effective when used as emergency postcoital 
contraception within the first 24 hours of unprotected intercourse. For select patients, some options are more 
effective than others. Health Canada released an advisory in 2014 that found levonorgestrel is less effective in 
patients weighing between 75 and 80 kg and ineffective in patients weighing more than 80 kg. However, the 
Society of Obstetricians and Gynecologists of Canada still recommend levonorgestrel as an option in those 
patients who are unable to use alternative forms of contraception (i.e. copper IUD). Patients who take hepatic 
enzyme-inducing medications (i.e. phenytoin) are recommended to use a copper IUD as emergency 
postcoital contraception. If not available, 3 mg of levonorgestrel can be recommended for these patients. 
There are no studies examining the efficacy of ulipristal in patients using enzyme-inducing medications, and 
as a result, a copper IUD is recommended for these patients 


Question #: 39 
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RATIONALE: 
Correct Answer: 


* Copper intrauterine device (IUD) - Copper IUD is the most appropriate recommendation for JN. 


Incorrect Answers: 


* Ulipristal 30 mg - Ulipristal is not the most appropriate recommendation for JN. The use of Ulipristal 
in combination with phenytoin (strong CYP3A4 inducer) should be avoided (risk of decreased Ulipristal 
efficacy). 


e Levonorgestrel 1.5 mg - Levonorgestrel 1.5 mg is not appropriate due to the inducing effect of 


phenytoin. 


* Levonorgestrel 3 mg - High-dose levonorgestrel is appropriate but is not the most effective choice 
for JN. 


TAKEAWAY/KEY POINTS: 


Patients using enzyme-inducing medications such as phenytoin are advised to use a copper IUD as the 
preferred method for emergency postcoital contraception. If the patient prefers to take levonorgestrel, advise 
the patient to take double the normal dose (3 mg). 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] Levonorgestrel Emergency Contraception: Important Information for Women Taking Other Medicines. 
https://assets.publishing.service.gov.uk/media/5/d7d2d840f0b6533a000046/Levonorgestrel_patient_sheet.pdf 


The correct answer is: Copper intrauterine device (IUD) 


Which of the following non-hormonal contraceptive methods is described by using breastfeeding as a means 
of contraception? 


Select one: 
Coitus interruptus * 
Lactational Sg 


PREES. HA Rose Wang (ID:113212) this answer is correct. A natural contraceptive effect is 
MEAT provided in women that almost exclusively breastfeed their babies. 


Basal body temperature method X 
Calendar rhythm method * 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 


To become familiar with non-hormonal contraception methods. 


BACKGROUND: 


Non-hormonal contraceptive methods include coitus interruptus (withdrawal), Fertility awareness-based 
methods (FABMs), calendar methods, basal body temperature method, cervical mucus methods, 
symptothermal method, and lactational amenorrhea method. 


The lactational amenorrhea method involves the use of breastfeeding as a means of contraception. This 
method greatly reduces the risk of pregnancy during the first 6 months postpartum if the baby is exclusively 
breastfed on demand. 


RATIONALE: 
Correct Answer: 


e Lactational amenorrhea method - A natural contraceptive effect is provided in women that almost 
exclusively breastfeed their babies. 


Incorrect Answers: 


* Coitus interruptus - Coitus interruptus involves the withdrawal of the penis from the vagina before 
ejaculation occurs. 


* Basal body temperature method - Basal body temperature method involves using the changes in 
basal body temperature that occur during the menstrual cycle to determine the infertile time. 


e Calendar rhythm method - Calendar rhythm method involves tracking days in the calendar to 
determine the period in which the woman is most likely fertile. 


Question #: 40 
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TAKEAWAY/KEY POINTS: 


Lactational amenorrhea method is a non-hormonal contraceptive method that involves using breastfeeding 
as a means of contraception. 


REFERENCE: 


[1] Graves G. Contraception. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Lactational amenorrhea method 


MT, a 19 year old female, started taking combined oral contraceptives last month. She comes in complaining 
of breakthrough bleeding (BTB). What is the best recommendation for MT? 


Select one: 
A. Wait another2 v 
Runa Sean Rose Wang (ID:113212) this answer is correct. BTB usually self-resolves 
BTB self-resolves within 3 months of initiating a combined oral contraceptive and therefore it 


should not be changed during this time. 


Wait another month to see if BTB self-resolves X 
Refer MT to her physician ® 

Change MT to a different contraceptive brand % 
Refer MT to the hospital X 


tule Reha 


Marks for this submission: 1.00/1.00. 
TOPIC: Contraception 


LEARNING OBJECTIVE: 


To review the management of breakthrough bleeding. 


BACKGROUND: 


Breakthrough bleeding can be described as unscheduled bleeding that occurs during the active pill days of 
the cycle. Breakthrough bleeding is a common adverse effect of combined oral contraceptives containing 
<20 mcg of ethinyl estradiol, progestin-only contraceptives, and extended-cycle combined oral 
contraceptives, Patients who have recently started on oral contraceptives and are experiencing breakthrough 
bleeding may be reassured that this is a common occurrence which typically self-resolves within 3 months. 
During this time, no changes to the contraceptive is needed. 


RATIONALE: 
Correct Answer: 


* Wait another 2 months to see if BTB self-resolves - BTB usually self-resolves within 3 months of 
initiating a combined oral contraceptive and therefore it should not be changed during this time. 


Incorrect Answers: 


e Wait another month to see if BTB self-resolves - BTB may take longer than 2 months to self-resolve. 


* Refer MT to her physi 
physician. 


jan - BTB on its own is not a red flag and does not require referral to a 


* Change MT to a different contraceptive brand - BTB usually self-resolves within 3 months, so the 
contraceptive should not be changed within the first several months of therapy if the only complaint is 
BTB. 


* Refer MT to the hospital - BTB on its own is not a red flag and does not require referral to the 
hospital 


TAKEAWAY/KEY POINTS: 

Breakthrough bleeding typically self-resolves within 3 months of initiating a combined oral contraceptive and 
the contraceptive should not be changed during this time. 

REFERENCE: 


[1] Willacy H. Breakthrough Bleeding with Combined Hormonal Contraception. 
httos://patient.info/doctor/breakthrough-bleeding-with-combined-hormonal-contraception. 

[2] Canadian Contraception Consensus. Journal of Obstetrics and Gynaecology Canada. 2004;26(3):219-254. 
doi:10.1016/$1701-2163(16)30260-2. 


The correct answer is: Wait another 2 months to see if BTB self-resolves 
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